
  
             TORONTO DISTRICT U8 FUTSAL FUNDATIONS  

        2019 TEAM REGISTRATION FORM  
 

           Unit 67 – 2700 Dufferin Street, Toronto, Ontario M6B 4J3            
Telephone: (416) 783-7515 Fax: (416) 783-5194  

  
 
 
     Club’s Name_________________________________________________________________________  
  
     Team’s Name________________________________________________________________________  
  
    GENDER       
    Boys                  Girls 
 

Please indicate below which of the weekends you would like to participate in, you may choose one or choose 
them all.  Each weekend will consist of 2 games per team. 

                
                    January 12, 2019 February 2, 2019         March 2, 2019          April 13, 2019 
 
 
    CLUB ADMIN Name:_________________________________________________________________________ 
 
    CLUB ADMIN Phone:________________________CLUB ADMIN email:________________________________ 
 
    HEAD COACH NAME:__________________________________________________________________ 
  
    HEAD COACH Phone # _______________________ COACH Email:_________________________________ 
  
    MANAGER Name:____________________________________________________________________________ 
 
    MANAGER Phone # _____________________MANAGER Email _________________________________ 
  
     
 
THIS APPLICATION MUST BE ACCOMPANIED BY A CHEQUE PAYABLE TO THE TSA:  
Cost for each Festival is $200/team. Each team will play two (2 x 25 minute games) during each Festival. 
 
IMPORTANT:  
Coaches must have age relevant certification. The registration deadline for each Festival is 2 weeks prior to game 
day, but is subject to availability. Therefore early registration is strongly advised.  
 
Team Registration fee is non-refundable. 
Open roster concept will be in effect with Game Day squad max: 10. 
Players are not permitted to participate in: 
1. More than 2 games in a day 
2. Back to back games. 
Teams failing to abide by all LTPD related rules risk being removed from any remaining Festivals. 
 
We agree to abide by the Published Rules of the OSA,TSA, and the decisions made by the TSA League 
Management Committee.  
 
 
 
____________________________________ __________________________________________  
Signature of Team Representative                  Signature of Club Administrator: 


